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BY HAND

Ms. Marlene H. Dortch

Office of the Secretary

Federal Communications Commission
445 12™ Street. SW

Room TW-A325

Washington, DC 20554

Re: WC Docket No. 1090: Form 481 - Annual Reporting Requirements for High-Cost and Low

Income Recipients

Pursuant to Section 54.313 and 54.422 of the Federal Communications Commission’s rules,
enclosed is the Form 481 Annual Reporting Requirements and Certifications for Ace Telephone
Association, Study Area Codes 351346. Ace Telephone Association is a state-designated ETC, and
as such, is submitting to the Commission information from FCC Form 481.

This filing contains public information.

A separate “trade secret” filing pursuant to 47 C.F.R. §0.459 - Requests that materials or
information submitted to the Commission be withheld from public inspection was also made.

Should you have any questions, please contact me via e-mail at csweet@acecomgroup.com or by
phone at 507/896-6211.

Sincerely,
T T2
thia Sweet
Controller
fis. of Gonies rec'd_ai]___
e List ABCDE

I —

207 East Cedar - P.O. Box 360 - Houston Minnesota 55943-0360
Telephone (507)896-3192  Fax (507)896-2149



FCC Form st

FCC Form 481 - Carrier Annual Reporting M8 Control No. 3060-0986/0MB Control No. 3060-0819
. Data Collection Form July 2013 :
<010> Study Area Code 351346 qe.eelved-&-lﬂsﬂﬁﬂmﬂ
L]
<015> Study Area Name ACE TEL ASSN-1A
<020> Program Year 2015 M—Z-S—Z-QH—
<030> Contact Name: Person USAC should contact T~
with guestions about this data yRER 5
<035> Contact Telephone Number: 5078966211 ext., m
Number of the person identified in data line <030> FGC Maﬂ Roo
<039> Contact Email Address:
Email of the person identitied in data line <030> TSR AR ORCOMEE T 00N,
54313 | 54.422
% B i : Completion | Completion
ANNUAL REPORTING FOR ALL CARRIERS Required | Required
(check box when complete]
<100> Service Quality Improvement Reporting (complete attached worksheet) mw
<200> Qutage Reporting (voice) {compiete ottached worksheet) v I v
<210> <—- check box if no outages to report I v I!Ehhhh\
<300> Unfulfilled Service Requests (voice) I - i
<310> Detail on Attempts {voice) \k o
(attach descriptive document)
<320> Unfulfilled Service Requests (broadband) Cl- ls
<330> Detail on Attempts (broadband) :m_
fattach descriptive document)
<400> Number of Complaints per 1,000 customers (voice)
<410> Fixed 90 v | p
<420> Maobile I—_ I _l j
<430> MNumber of Complaints per 1,000 customers (broadband) ] I | ]
<a40> Fixed  [0-0 RS
<450> Mobile 0.0
«500> Service Quality Standards & Consumer Protection Rules Compliance {check to indicate certification) L v v 1
35134612510 pat
<510> [ottached descriptive document) | v I v |
<600> Functionality in Emergency Situations {check to indicate certification) | v i v |
1513461A610.pdf
rlﬂﬂﬁld descriptive document) r v _I L v |
<610>
<700> Company Price Of'férings {voice) [compiete attached worksheet) 4 \ ‘ﬂ
<710> Company Price Offerings (broadband) {complete attached worksheet) By
<800> Operating Companies and Affiliates {complete attoched worksheet) 4
<900> Tribal Land Offerings (Y/N)? {if yes, complete attached worksheet) “\:\\1
<1000> Voice Services Rate Comparability [check to indicate certification) v ‘*\\“\l
1513461A1000. pdf
010> (oc et o) IR P\
<1100> Terrestrial Backhaul (Y/N)? @ O { not, check to indicate certfication) NSNS
<110 (complete etached workshest NN
<1200> Terms and Condition for Lifeline Customers (complete attached worksheet)
Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet
Including Rate-of-Return Carriers aoffiliated with Price Cap Local Exchange Carriers
<2000> (check to indicate certification) _I\N\Q\\:
<2005> {complete attached worksheet) _I\\\_“
Rate of Return Carriers, Proceed to ROR Add
<3000> {check to indicate certification) VA OO NN
<3005> (complete attached worksheet) VAR | NN
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Page 2

{100) Service Quality Improvement Reporting FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
<010> Study Area Code 351346
<015> Study Area Name ACE TEL ASSN-IA
<020> Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Cynthia Sweet
<035> Contact Telephone Number - Number of person identified in data line <030>  S978966311 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> cswaet®acecemgroup.com
<110> Has your company received its ETC certification from the FCC? {yes/no) O @
If your answer to Line <1102 is yes, do you have an existing §54.202(a) "5
<111> year plan" filed with the FCC? {yes /no) O O
If your answer to Line <111> is yes, then you are required to file a progress
report, on line <112> delineating the status of your company's existing §
54.202(a) "S year plan" on file with the FCC, as it relates to your provision of
voice telephony service. 3513461A112.paf
<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years,
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your company is a
CETC which only receives frozen support, your progress report is only
required to address voice telephony service.
Name of Attached Document
Please check these boxes below to confirm that the attached documents(s), on line
112, contains a progress report on its five-year service quality improvement
plan pursuant to § 54.202(a). The information shall be submitted at the wire
center level or census block as appropriate.
<113> Maps detalling progress towards meeting plan targets
<114> Report how much universal service (USF) support was received
<115> How (USF) was used to improve service quality
<116> How (USF)was used to improve service coverage
<117> How (USF) was used to improve service capacity
<118> Provide an explanation of network improvement targets not met .

in the prior calendar year.
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Page 3
(200) Service Outage Reporting (Voice) FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
<010>  Study Area Code 351346
<015>  Study Area Name ACE TEL ASSH-TA
<020> Program Year 2015
<030> _Contact Name - Person USAC should contact regarding this dats Cynthia Sweet
<035>  Contact Teleph Number - Number of person identified in data line <030> 5078968211 ext.
<039> _Contact Email Address - Email Address of person identified in data line <030>  csweet@acecomgroup.com
<220> <a> <bl> <b2> <h3> <b4> <cl> <c2> <d> <g> <f> <g> <h>
NORS Did This Outage
Reference | Outage Start | Outage Start | Outage End | Outage End Number of 911 Facilities Service Outage Affect Multiple
Number Date Time Date Time Customers Affected| Total Number of Affected Description (Check Study Areas Service Outage Preventative
[« 5 {Yes / No) all that apply) (Yes/No) luti Procedures
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Page d
(700 Price Offerings including Voice Rate Data FCCForm48l 3
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013 :

<010> Study Area Code 351346

<015> Study Area Name ACE TEL ASSH-IA

<020> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Cynthis Sweer

<035> Contact Telephone Number - Number of person identified in data line <030> 5078966211 ext,

<039> Contact Email Address - Email Address of person identified in data line <030> cswaetdacecomgroup .com

<701> Residential Local Service Charge Effective Date 1/1/2014

<702> Single State-wide Residential Local Service Charge

<703> <al> <a2> <a3> <bl> 1 <hs : <h3> <bd> : <h5> 3 <g>

Residential Local Mandatory Extended Area
State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge | State Universal Service Fee Service Charge Total per line Rates and Fee

Paged
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(710) Broadband Price Offerings FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013 3 .
<010>  Study Area Code ASZME
<D15> Study Area Name ACE TEL ASSN-IA
<020> Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Cynthia Sweet
<035> Contact Telephone Number - Number of person identified in data line <030> PRTRRCALL Rt
<039> Contact Email Address - Email Address of persan identified in data line <030> csweet@acecomgroup . com
<711> al> <a> _ <bl> <b2> <c> <d1> <d2> <d3> <d4>
Broadband Service - Usage Allowance
State Regulated Download Speed | Broadband Service - | Usage Allowance | Action Taken When
State Exchange (ILEC) Residential Rate fees Total Rate and Fees {Mbps) Upload Speed (Mbps) (G8) Limit Reached {sefect }
Sea-atlached
oot
M'Sh:ﬂn
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Page 6
(800) Operating Companies FCC Form 481 il
Data Collection Form OMB Control No. 3060-0986/0MB Control No, 3060-0819
July 2013

<010>  Study Area Code 351346

<015>  Study Area Name ACE TEL ASSH-IA

<020> Prg[rarn Year 2015

<030> _Contact Name - Person USAC should contact regarding this data Cynthia Sweet

<035> Contact Telephone Number - Number of person identified in data line <030> 5078966211 ext.

<039>__ Contact Email Address - Email Address of person identified in data line <030>  cawset2acecomaroup.cen

<810> RQ_LI'UH’E“‘N Ace Telephone Association IA

<811>  Holding Company hce Telephore Association

<B12> Operating Company Ace Telephone Rssociation IA

<813> <al> <al> <ai>

Affiliates SAC Doing Business As Company or Brand Designation

- See a

ched worksheget -~
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Page 7
(900) Tribal Lands Reporting : : FCC Form 481 _ oSt i
Data Collection Form : : ' OMB Control No. 3060-0986/0MB Control No. 3060-0819
; : g ; July 2013 ; :

<010> Study Area Code 351346

<015> Study Area Name ACE TEL ASSN-IA

<020> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Cynthis Sweet

<035> Contact Telephone Number - Number of person identified in data line <030> 5078966311 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>  csweet®acecomgroup.com

<910> Tribal Land(s) on which ETC Serves

<920> Tribal Government Engagement QObligation

Name of Attached Document

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes
to confirm the status described on the attached document(s), on line 920,

demonstrates coordination with the Tribal government pursuant to Select
§ 54.313(3)(9) includes: (Yes,No,
NA)

<921> Needs assessment and deployment planning with a focus on Tribal
community anchor institutions. NNy

<922> Feasibility and sustainability planning;

<923> Marketing services in a culturally sensitive manner;

<924> Compliance with Rights of way processes

<925> Compliance with Land Use permitting requirements

<926> Compliance with Facilities Siting rules

<927> Compliance with Environmental Review processes

<928> Compliance with Cultural Preservation review processes

<929> Compliance with Tribal Business and Licensing requirements.
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Page 8
(1100) No Terrestrial Backhaul Reporting FCC Form 481 Zh3H ; IEE
Data Collection Form OMB Control No. 3060-0986/0OMB Control No. 3060-0819
July 2013

<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data Cynthia Swest
<035> Contact Telephone Number - Number of person identified in data line <030>  s078966211 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>

351348

ACE TEL ASSH-IA

2015

csWesatSacecongroup . com

Please check this box to confirm no terrestrial backhaul
<1120> options exist within the supported area pursuant to § 54.313(G)

Please check this box to confirm the reporting carrier offers
11305 broadband service of at least 1 Mbps downstream and 256 kbps
upstream within the supported area pursuant to § 54.313(G)
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{1200) Terms and Condlt!nn for Lifeline Custamers FCC Form 481
Lifeline : OMB Control No. 3060-0986{0MB Ccmtro! No 3060 0819
Data Collection Furm July 2013

<010> Study Area Code 351346

<015> Study Area Name ACE TEL ASSH-IA

<020> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Cynthia Sweet

<035> Contact Telephone Number - Number of person identified in data line <030>  so78966211 ex:.

<039> Contact Email Address - Email Address of person identified in data line <030>  cswees2aceconaroup. con

3513461IA1200.pdE
<1210> Terms & Conditions of Voice Telephony Lifeline Plans
Name of Attached Document
<1220>  Link to Public Website HTTP

“Please check these boxes below to confirm that the attached document(s), on line 1210,

or the website listed, on line 1220, contains the required infarmation pursuant to
§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must

annually report:

<1221>

<1222>

Information describing the terms and conditions of any voice
telephony service plans offered to Lifeline subscribers,

Details on the number of minutes provided as part of the plan,

<1223> Additional charges for toll calls, and rates for each such plan.

]
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FCC Form 481 il
OMB Control No. 3060-0986/0MB Control No. 3060-0819
101‘! 2013 £ 3 i STy ¥ 7
<010>  Study Area Code 351346
<015>  Study Area Name ACE TEL ASSN-IA
<020> Prmm Year 2015
<030> _Contact Name - Person USAC should contact regarding this data Cynthia Sweet
<035> Contact Telephone Number - Number of person identified in data line <030> 5078966211 ex:.
<039> Contact Email Address - Email Address of person identified in data line <030

cEWeet@acecomaroup . ogm

CHECK the .bo:r.es below to note mmplian& as Sredpient of Int.rer.nental. Connecf Iereu-'it:a P"ha;'ae | support, ﬁﬁen High Cost support, High .Cost support to offset ac:ea{s charge. redu:tio;ls, and. 'conne-ct Aherica Phas'é.ll
support as set forth in 47 CFR § 54.313(b},(c).(d),(e) the information reported on this form and in the documents attached below is accurate.

<2010>
<2011>

<2012>
<2013>
<2014>
<2015>

<2016>

<2017>
<2018>
<2019>

<2020>

<2021>

Incremental Connect America Phase | reporting
2nd Year Certification {47 CFR § 54.313(b){1)}
3rd Year Certification {47 CFR § 54.313(b}(2)}

Price Cap Carrier Receiving Frozen Suppart Certification {47 CFR § 54.312(a)}
2013 Frozen Support Certification
2014 Frozen Support Certification
2015 Frozen Support Certification
2016 and future Frozen Support Certification

Price Cap Carrier C ct A ICC Support {47 CFR § 54.313(d)}
Certification Support Used to Build Broadband

Connect America Phase Il Reporting {47 CFR § 54.313(e)}
3rd year Broadband Service Certification
5th year Broadband Service Certification
Interim Progress Certification

00 0 0o

Please check the box to confirm that the attached document(s), on line 2021, contains the required information D
pursuant to & 54.313 (e)(3)(ii), as a recipient of CAF Phase Il support shall provide the number, names, and
addresses of community anchor institutions to which began providing access to broadband service'in the

preceding calendar year.

Interim Progress Community Anchor Institutions

Name of Attached Document Listing Required Information

Page 10
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FCC Form 481

Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-081%
July 2013

) <010> Area Code 351346

<015> Area Name ACE TEL ASSN-IA

<020> _Program Year 2013

030> Contact Neme - Person USAC should contact regarding this data Cynthia Sweet

<035> Contact Telephone Number - m«dmmWhmmm 5078966211 ext

<033> Contact Email Address - amlmmnufmm fied in data line <030> cw_
cnt‘cumbuuumummhuumﬁnmwmmphnmmnauummnm!w rivately held carriers, ing n quM' set forth in 47

CFR § 54.313{f)(2). | further certify that the information reported on this form and in the below is

(3010)  Progress Report on 5 Year Plan
Milestone Certification {47 CFR § S4.313(f)( L)1)}
Name of Attached O Listing Requtred informat]
check this box to confirm that the attachad document(s), on line 3012 contains the req inf Lo
(3011) § 54 313 ()(1)(ii), the carrier shall provide tha numbaer, names, and of anchor institutions to which bagan E
g access to service in the preceding calendar year.
(3012) Community Anchor institutions (47 CFR § 54.313(f){1)(ii})
Name of Attached Document Listing Required Information
(3013)  ts your company a Privately Held ROR Carrier (47 CFR § 54.313(f)(2)} (Yes/No)
(3014)  If yes, does your company file the AUS annual report [Yus/No)
Please check these boxes to confirm that the attached document(s), on line 3017, contains the required inf tion p ho§5¢313(n{2)comphmuwuuim
(3015) Electronic copy of their annual RUS reports (Operating Report for
Telecommunications Borrawers)
{3016) Document(s) for Balance Sheet, | st and Stat of Cash Flows E_
{3017) i the response is yes on line 3014, attach your company's RUS annual
report and all required documentation
Name of Attached D Listing Required Inf i
{3018) i the response is no on line 3014, is your company audited? (Yes/Mo) @O
If the response is yes on line 3018, please check the bowes below to
confirm your on line 3026 p to § 54.315{(1)(2), contains
(3019)  Either a copy of thelr auditad fi I or(2)af feport in a format comparable to RUS Operating Report for Telecommunications
(3020) Document(s) for Balance Sheel, Income Statement and Statement of Cash Flows m
(3021)  Management letter issued by the independent certified public accountant that performed the company's financial audit
I the rupwm is 3018 please check boxes below
20 Confim your Sy brition, on Rhg SO36 porsuant o § 543 1301)2),
contains:
(3022)  Copy of their financial statement which has been subject to review by an |
independent certified public accountant; or 2) a financial mborﬂn a
format comparable to RUS Op 8 Repart for Tek
Borrowers,
{3023) dertying inf to @ review by an Independent certified B
public accountant
(3024) derlylng inf b d to an officer certification.
(3025) Dou.mom(s) for Balance Shesl, Income Statement and Statement of Cash
351346IR3026.pdf
(3026) Attach the worksheet listing required information

‘Name of Attached D Listing Required inf
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Page 12

Certification - Reporting Carrier FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
<010>  Study Area Code 351346
<D15>  Study Area Name ACE TEL ASSN-IA
<020> _ Program Year 2015
<030> _ Contact Name - Person USAC shouid contact regarding this data Cyncthia Sweet

<035> Contact Telephone Number - Number of person Identified In data line <030> 5078566211 ext.

<039> _ Contact Emall Address - Email Address of persan identified in data line <030> ceweotwacecomgroup. com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

|1 certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporti i for uni | service support

rec and, to the best of my & dedge, the i p 4 on this form and In any attachments Is accurate.

IName of Reporting Carrier: ACE TEL ASEN-IA

[signature of Authorized Officer:  CERTIFIED ONLINE Date ©06/22/2014

IPrinted name of Authorized Officer: 7049 Rocslex

Title or position of Authorized Officer: ©€0
[Telephone number of Authorized Officer: 3078966232 ext.

[study Area Code of Reporting Carrier; 351346 Filng Due Date for this form: ©7/01/2014

Persons willtully making lalse statements on this form can be punished by fime or forfeiture under the Communications Act of 1934, 47 U.S.C. §% 502, 503(b], or fine or imprisonment
under Title 18 of the United States Code, 18 US.C. § 1001.
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Page 13

Certification - Agent / Carrier FCC Form 481 -
Data Collection Form 5 OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013 = X
<010>  Study Area Code 351346
<015>  Study Area Name ACE TEL ASSN-IA
<020>  Program Year 2015
<030> Contact Name - Person USAC should contact (&rﬂg this data Cynthia Sweet
<035>  Contact Tele; Number - Number of person identified in data line <030> 5078966211 ext.

<039>  Contact Emall Address - Email Address of person identified in data line <030>  caweetw®acec oup. com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

| certify that (Name of Agent), is authorized to submit the information reported on behaif of the reporting carrler. |
also certify that | am an officer of the reporting carrier; my resg ihilities i d ing the y of the annual data reporting req P to the authorized
sgent; and, to the best of my knowledge, the reports and data provided to the authorized agent Is accurate.

Name of Authorized Agent:
§Name of Reporting Carrier:

ture of Authorized Officer: Date:
|Printed name of Autt  Officer:
Title or position of Authorized Officer:
number of Authorized Officer:
Area Code of Reporting Carrier: Fillng Due Date for this form:

Persons willhully making false statemants on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §5 502, 503(b), or fine or iImprisonment
under Title 1¥ of the United States Code, 1B U.S.C. § 1001,

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I, as agent for the reporting carrier, certify that | am authorized to submit the annual rep for 1 service supp ip on behalf of the reporting carrier; | have provided
the data reported herein based on data provided by the reporting carrler; and, to the best of my knowledge, the Inf | p d hereln Is
!Nalne of Reporting Carrier:

ant:
ze of Agent: Date:
Printed name of i Agent or Employee of Agent:
Title or p of Authorized Agent or Employee of Agent
Telephone ber of Authorized Agent or Employee of Agent:
{5tudy Area Code of Reporting Carrier: Filing Due Date for this form:

Parsons willfully making faise staternents on this form can be punished by fine or forfelture under the Communications Act of 1934, 47 U.5.C. §5 502, 503(b), or fine or imprisonment under Title
18 of the United States Code, 18 U.S.C. § 1001,
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(700) Price Offerings including Voice Rate Data

~ FCCForm 481

OMB Control No. 3060-0986/0MB Control No. 3060-0819

Data Collection Form
July 2013
<010> Study Area Code 351346
<015> _ Study Area Name ACE_TEL ASSH-IA
<020> Program Year 2015
<030> _Contact Name - Person USAC should contact regarding this data Cynthia Sweet
<035> Contact Telephone Number - Number of person identified in data line <030> 5078966211 ext.
<039> _ Contact Email Address - Email Address of person identified in data line <030> _ csweetsacecomgroup .com
<701> Residential Local Service Charge Effective Date 1/1/2014
<702> Single State-wide Residential Local Service Charge
<703>
|
<als> : <a2> <adz <bl> 1 <b2> <b3> <b4> : <h5> <c> :
Residential Local Mandatory Extended Area
State Exchange (ILEC) | SAC (CETC) Rate Type Service Rate State Subscriber Line Charge | State Universal Service Fee Service Charge Total per line Rates and Fees
IA Canton FR 17.0 0.0 0.0 0.0 17.0
A Castalia FR <7.0 0.9 0.0 6.0 17.0
m Clermont - 17.0 0.0 0.0 0.0 17.0
A Dorchester R 17.0 0.0 0.0 0.0 17.0
1 Fort Atkinson R 17.0 0.0 0.0 0.0 11.0
1n Harpers Ferry FR 17.0 0.0 0.0 0.0 17.0
A Highlandville FR 7.6 &5 b0 o 9.0
1w New Albin R 17.0 0.0 9.0 0.0 17.0
IA Ossian R 17.0 0.0 2.0 0.0 17.0
A Waterville FR 17.0 0.0 0.0 0.0 17.0




(710) Broadband Price Offerings

FCC Form 481

Data Collection Form OMB Control No. 3060-0986/OMB Control No. 3060-0819
; July 2013

<010>  Study Area Code 351348

<015> Study Area Name BCE TEL ASSN-IA

<020> Prmmvw 2015

<030> _Contact Name - Person USAC should contact regarding this data Cynthia Sweet

<035>  Contact Telephone Number - Number of person identified in data line <030> 5078966211 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> csweet Toup . com

<711> <al> <> <b1> <b2> <> <d1> <d2> <d3> <da>

; Total Rates Broadband Service - Lmadband Service |Usage Allowance | Usage Allowance
State Exchange (ILEC) Residential State Regulated 1o0d 4 Action Taken
Rate Fees and Fees Download Speed | jp10ad Speed (Mbps)| (GB) !
(Mbps) When Limit Reached {select}
1A Canton 39.95 0.0 Y54 XD 0.812 ol Other, no limit on usage allowance
. . 9. k f i
- Canton i % 0.0 i4.9% 0.0 1.0 §ld Other, no limit on usage allowanc
o Canton 49.95 4.6 49,95 150 1.0 e Other, no limit on usage allewanc
£ Castalia = il Sais e S iio Other, nc limit on usage allowanc
Ocher, no limic on usage allowanc

m Castalia 34.95 0.0 3a.95 8.9 1.0 0.0 7 i
1A Castalia P 0.0 — 15.0 6 0.0 Other, ro limit on usage allowanc
- Clermont =— 0.0 3558 350 e 5.6 Other, no lixi: on usage allowanc
A Clermont - 5t - 4t 10 o Other. no limit on usage allowanc
Y Clermant 49.95 0.0 45.35 15.0 1.0 c.0 Other, no limit on usage allowanc
A Dorchester 38.95 0.0 565k 1.0 0.8514 io Other, no lirit on usage sllowanc
A Dorchaster 34.95 0.0 PPeT 5.0 $ ac Otker, no limit on usage allowance
1A Fort Atkinson 3995 0.0 SoLiE 570 P i Other, no limit on usage allowance
1A Fort Atkinson - 0.0 o8 5.0 1.0 o0 Other, no limit on usage allowance
Ty Fort Atkinson 49.98 3.5 — 18.0 1.0 0.0 Other, no limit on usage allowance
1A Harpers Ferry 2%.0% 0.0 Sins 1.0 0.512 0.0 Other, no limit on usage allowance
1A Harpers Ferxy 34.58 0.0 BE 6.0 1.6 0.0 Other, no limit on usage allowance
Ty Harpers Ferrcy TR 0.0 i8.98 15.0 1.0 0.0 Other, no limit on usage allowance
™ Highlandville 55.96 0.0 ] 50 6.513 bl Other, no limit on usage allowance
1A Highlandville 458 0.0 SUTHE 8.0 5 G Othex, no limit on usage allowance
ey Highlandville 49.95 0.0 49,95 15.0 1.0 0.0 Other, no limit or usage allowance
m Few Albin 39.95 0.0 95 g% 1.0 0.512 0.0 Other, no limit on usage allowance




(710) Broadband Price Offerings FCCForm481 . R : '
Data Collection Form OMB Control No. 3060-0986/0OMB Control No. 3060-0819
July 2013

<010>  Study Area Code 3151346

<015>  Study Area Name ACE TEL ASSN-I3

<020> Program Year 2015

<030> _ Contact Name - Person USAC should contact regarding this data Cynthia Sweet

<035>  Contact Telephone Number - of person identified in data line <030> 5078966211 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> cowest@¥acecongroup . Con

<711> <al> <al» <b1> <b2> <> <d1> <d2> <d3> <dd>

. . Ik
5 - Residential State Regulated Total Rates Broadband Service - Lroadband Service |Usage Allowance ic’:“ ‘: :‘:"“
- Rate Fees and Fees Download Speed L\)5/0ad Speed (Mbps) (GB) 106 Jaen
{Mbps} When Limit Reached {select}
A Hew Albin 34.95 0.0 3% 95 8.0 1.0 e Qther, no lizit on usage allowance
1A Hew Albin 458.95 5.0 49.95 15 1.0 s Other, mo limit on ussge allowance
I Osgian 19,95 0.0 19,95 1.0 0.513 o6 Other, no limit on usage allowance
“Other, Timit 52
HI Ossian 34.95 0.0 34.95 8.0 1.0 0.0 T DRASN N ALl
Y Dasian i9.98 - 9.95 15.0 i ok Other, no limit on usage allowance
A Waterville B 0.0 3596 1.0 T T Other, no limit on usage allowance
= Waterville 34.95 0.0 34.98 8.0 1.0 o Other, no liwit on usage allowance
] 111 ther, no limir 1

1A acerv. . P o PN 35.6 1.0 i Other, no limit on usage allowance
A Dorchester 49.95 0.0 4958 85 10 0.0 Gther, no limit on usage allowance




(800) Operating Companies FCC Form 481 ;
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
' luly 2013 : :
<010> Study Area Code 351346
<015>  Study Area Name ACE TEL ASSN-IA
<020> Program Year 2015
<030> _Contact Name - Person USAC should contact regarding this data Cynthia Sweet
<035> Contact Telephone Number - Number of person identified in data line <030> 5078966211 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  csweet®acecomgroup.com
<810> Reporting Carrier hAce Telephone Rssociation IA
<811> Holding Company Ace Telephone Association
<812> Operating Company Ace Telephome Association IA
<B13> <al> <al> <a3>
Affiliates SAC Doing Business As Company or Brand Desig
Ace Telephone Association 361346 AcenTek
Ace Telephone Company of Michigan, Inc 310764 AcenTek
Ace Telephone Company of Michigan, Inc (0ld Mission)| ai0177 AcenTek
Ace Telephone Company of Michigan, Inc (Drenthe) 310652 AcenTek
Ace Telephone Company of Michigan, Inc (Allendale) 310659 AcenTek




Study Area Name: Ace Telephone Association
SAC: 351346

State: lowa
Form 481 Line 112

PUBLIC DOCUMENT TRADE SECRET DATA HAS BEEN EXCISED




Study Area Name: Ace Telephone Association

SAC: 351346

State: lowa

Form 481 Line 510 Compliance with Applicable Service Quality Standards and Consumer

Protection Rules

As a local exchange carrier, Ace Telephone Association (Carrier) is obligated to comply with the
numerous consumer protections and has established operating procedures designed to facilitate
compliance with such consumer protections rules and service quality standards. As part of the operating
procedures, appropriate training is conducted for employees.

Carrier is complying with all applicable and effective public service commission and FCC
consumer protection rules and service quality standards. Carrier has a Customer Proprietary Network
Information (CPNI) Manual which reflects the FCC’s current CPNI rules. Carrier has also implemented
an Identity Theft Prevention Program in accordance with the federal Red Flags Rule.

fowa Administrative Code §199-22.6 requires an ETC to certify in its annual report that it is
complying with applicable service quality standards and consumer protection rules. The ETC will
measure its service connection, held order, and service interruption performance monthly according to
this section. Ace Telephone Association certifies that it has complied with these requirements and will
continue to comply with these requirements.



Study Area Name: Ace Telephone Association

Study Area Code: 351346

State: Jowa

Form 481 Line Number 610

Certification that the carrier is able to function in emergency situations

Ace Telephone Association (Carrier) is able to remain functional in an emergency situation
through the use of back-up power to ensure functionality without an external power source. Carrier has
backup battery reserve which enables it to provide service for a minimum of eight hours. Carrier’s service
is consistent with requirements and the obligations to provide service in emergency situations as set forth
in § 54.202(a)(2).

Carrier’s network is engineered to provide maximum capacity in order to handle excess traffic in
the event of traffic spikes resulting from emergency situations. Carrier has redundancy in its network for
use in re-rerouting traffic when facilities are damaged.

Pursuant to fowa Administrative Rule “199-22.6(5)a-d Emergency Operation™ Carrier has
* Established reasonable provisions to meet emergencies resulting from failures of power
service, climate control, sudden and prolonged increases in traffic, illness of operators or
from fire, explosion, water, storm or acts of God including provisions for emergency
power that meet or exceed the rule requirement to provide:
o A minimum of two hours of battery service in each central office.
o A permanently installed power unit in exchanges exceeding 4,000 lines.
o Mobile power units that can be delivered on short notice and which can be
readily connected in offices without installed emergency power facilities.
¢ Has informed employees as to the procedures to be followed, including reasonable
rerouting of traffic around damaged facilities and the deployment of emergency power in
the event of emergency in order to prevent or mitigate interruptions or impairment of
telecommunications service.
e Has current plan available of emergency operations for board inspection and the plan
contains
o Names and telephone numbers of the telephone company’s disaster service
coordinator and alternates.



Study Area Name: Ace Telephone Association

Study Area Code: 351346

State: lowa

Line 1200 Terms and Condition for Lifeline Customers

Lifeline Telephone Assistance Program

Financial assistance through the Lifeline program is available to help eligible lowans afford and maintain
basic telephone service. Lifeline participation enables lowan to stay connected to jobs, family,
community resources, and government and emergency services. Lifeline is a federal program that assists
qualified lowans by providing a monthly credit of $9.25 on the local telephone bill.

Ace Telephone Association Lifeline service offerings are listed in the Ace Telephone Association
Telephone Tariff Local Services, Part VI, Revised Sheet No. 6 filed with the lowa Utilities Board.

All Lifeline subscribers must meet the terms and conditions of the Federal Lifeline Eligibility Rules.
Ace Telephone does adhere to all Federal Lifeline eligibility rules and regulations.



Study Area Name: Ace Telephone Association

Study Area Code: 351346

State: lowa

Line 1200 Terms and Condition for Lifeline Customers

Information regarding low-income telephone assistance found on Company’s website
wivwacegroap.co which is transitioning to www.acentek.net

Low-income Telephone Assistance Plans

On a limited income? You can save with Lifeline services from Ace Communications Group. This federal assistance
program can help you save on your monthly local phone service.

Services Provided
Ace Communications Group provides single-party residential services. This includes access to:

voice grade to the public switched network,

local usage,

dual tone, multi-frequency signaling or its functional equivalent,
single-party service or its functional equivalent,

emergency services,

operator services,

inter-exchange service,

directory assistance, and

toll limitation for qualifying low-income customers.

Wpo gt it 1D e

Lifeline

Lifeline provides certain discounts on monthly service for qualified subscribers.

How to Qualify

Lifeline is available to qualifying customers in every U.S. state. Qualifications do vary by state, and states with their
own programs have their own criteria. In states that rely solely on the federal program, the subscriber must
participate in one of the following programs:

Federal Public Housing Assistance

Food Stamps

Low-Income Home Energy Assistance Program (LIHEAP)
Income below 135% of the Federal Poverty Guidelines
Medicaid

National School Lunch’s Free Lunch Program
Supplemental Security Income (SSI)

Temporary Assistance to Needy Families (TANF)

® & & & o 8 @ 0

Please be aware that only one Lifeline discount may be received per household, even if the household has more than
one telephone account, including landline or wireless phone service. Lifeline service is not transferable, and only
eligible consumers may enroll in the program. Documentation of eligibility is required to enroll.

¢ el hier. to download the two-page certification form (PDF). Call Customer Service for more information.



—
“ACE Lifeline, Link-Up & TAP Programs Certification Form

Communications Group

The information on this application is strictly confidential and will only be used to assess your eligibility
for Lifeline Assistance. Any support documentation received will not be kept, shared, or stored. Link-Up
is only available for tribal lands, and TAP is only available to Minnesota residents.

(Please Print)

Last Name First Name Middle

Street Address City State Zip

CheckOne: 0 Permanent Residential Address Q Temporary Residential Address (must verify every 90 days)

Billing Address: (if different than residential address above)

Street Address N City State Zip

Your telephone number: Telephone number where you can be reached if not the same:
( )=~ Area code & 7-digit number  ( )- Area code & 7-digit number

No. of people living in your household Date of Birth: (mm/dd/yyyy) Last 4 digits of Social Security #:

1. I receive benefits from the following program(s):
Check and attach documentation for all that g,

0O Medicaid/Medical Assistance

O Federal Public Housing Assistance or Section 8 Assistance

O Supplemental Security income (S51)

0O National School Free Lunch Program

Q Bureau of Indian Affairs General Assistance

O Tribally Administered Temporary Assistance for Needy Families (TANF)

O Food Support (food stamps)

O Minnesota Family Investment Program (MFIP)

O Low-Income Home Energy Assistance (LIHEAP)

O Tribally Administered Head Start (for those meeting income qualifying standard)

2. | do not receive benefits from any of the programs listed above BUT my income is at or below 135% of Federal
Poverty Guideline: [Yes 0 No

Please attach one of the documents below if you did not check any boxes in #1.

Last year's State, Federal, or Tribal Tax Return

3 consecutive months of most recent paycheck stub
Social Security Benefits Statement

Veteran's Administration Benefits Statement
Retirement/Pension Benefits Statement
Unemployment/Workmen'’s Compensation Statement
Divorce Decree

Child Support Document

Other

3. 1 or someone in my household receive Lifeline credits from another source (i.e. cellular phone service). O Yes O No

4. 1 live on tribal lands and am applying for a reduction of connection charges from Link-Up. OYes O No

(continued on page 2)



